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ATTACHMENT 86(BERC)
4.32-A HCFA--PM--86-9 '&28  
HAY 1986 official :zeNt. : 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW YORK 

INCOME AND 	 ELIGIBILITY VERIFICATION SYSTEM PROCEDURES 
REQUESTS TO OTHER STATE AGENCIES 

New York State  does  no trou t ine lymatchorreques tin fo rma t ionf rom anyo the r  
S ta te  i n  o r d e r  t o  v e r i f y  M e d i c a i d  e l i g i b i l i t y .  

(1) New York S ta te  e m p l o y e e ' sp a y r o l lf i l e  

( 2 )  D e a t hC e r t i f i c a t e sf i l e dw i t ht h e  New York S ta te  Department of H e a l t h .  
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